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Reply
I appreciate the comments from Morishita, Kurimoto, and
Abe regarding our paper on the repair of traumatic thoracic
disruptions with commercially available stent grafts. Their con-
cerns are justified, and we are certainly not advocating blanket
application of these devices in all patients with thoracic disruptions.
In fact, strong consideration for traditional open repair should be
made in all healthy patients, especially in light of the unknown
long-term consequences of these stent grafts.
We have not had any incidents of stent-graft migration in our
small series, however, and believe that this should not occur when
the device is appropriately oversized. When one considers that the
aorta proximal and distal to the tear is relatively healthy in young
patients with this injury, the graft should be particularly well
fixated. In addition, the disease process should allow for rapid
healing around the implant, leadingmore to concern for long-term
in-stent stenosis than aortic degeneration or stent migration. In
comparison, patients with aneurysmal disease have irregular ath-
erosclerotic diseased vessels that are not particularly suited for
adherence, and thus, stents are prone to migration. Only long-
term data on patients treated with stent grafts will help delineate
the most appropriate candidates.
Stent-graft repair of traumatic thoracic disruptions is a new
treatment for a devastating injury. Our study demonstrated the
feasibility with commercially available devices. The coming United
States Food and Drug Administration approval of a thoracic stent
graft for aneurysmal disease will only increase the use for traumatic
injuries. We agree that treatment strategies should be individual-
ized on the basis of associated injuries and available services but are
more encouraged about the potential benefits of stent grafts in all
patients, even young ones.
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